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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FORMEREY °'E"Z“£

= JAN Z -I.Hb] ST He WY IP%W I Wi il B Ffi F Wi YIRS N v ie
el STANDARD CERTIFICATE OF DEATH Sate Fite Vo Qi 4530
. 1
BIRTH NO. REG. DIST, No.‘é;j g‘ PRIMARY REG. DIST. *O@L Reaulrauh'a (
I, PLACE OF DEATH L 2. USUAL, RESIDENCE (Where d d lved, I insti : id belare
a. COUNTY ST‘._LOH_IS a. STA%/SSGUE/ b. COUNTY *  adwimion),
b. CITY (It outalde corpurate Limits, write RURAL sad xive ¢, LENGTH OF ¢. CITY (If ouwide corporata limits, write RURAL aod give w“.m)
B STDUIS. e SNl 4ol " ST L pUIS. é. J
d. FHélS-P:ITAAT.EO%F {If aot in boepital or institation. wive pireat address gplgention} CC\SJDRREEETS
INSTITUTION BARNES 27/ 3 A?RA‘ NC b7 5'77?
3. NAME OF a. (First) b. (Middle) e, (Last) 4 DATE . (Month) = )
ooy JULIUS J0S EPH. KRUEGER N R v M
5, 5EX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . 8. DATE OF BIRTH 9. AGE (In ywars| = UNDER | YEAR |  UNDER 14 Hms.
MakE Y | waiTE SR | MY W 0| P ] R | A
10a. USUAL OCCUPATION (Give kind of work | 10b. K[ND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn oountry) 12, CITIZEN OF WHAT
e CENERALE™ [ ST LOoyrS O | SHENS

Mo, S

14. NAME OF HUSBAND OR WIFE

alive on

and that death occurred al

|3n .F?le 13b. MOTHER'S MAIDEN NAME ’
S KR YEGCER ROSE NUENIANE | POROTHY KRUEGER
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY FORMANT"'S GNATURE OR NAME ADDRESS
ﬂ’- oruckoown) | (If yes, wive war or dates of servios} ’%_' -Z NO._ B
WD T WRE-2E /5 L2/ Z
18. CAUSE OF DEATH EASE MEDICAL CERTIFICATICON / 7 | I{)ITERV.‘A‘LHSETWET? ‘
| Enter only opacause per | 1. DISEASE OR CONDITION . . NSET |
lin for (a), (b}, and (¢} DIRECTL_Y LEADING TO DEATH'(R) 7 = #f |
© T docs oot mean | ANTECEDENT CAUSES £ Y . 4

the mode of dying, such | Morbid conditions, if any, gloing DUE TO (b) "7?/

108 heart fallure, astheni, | rit 2o the abooe cause (o) stating. o /'—

‘ete. It means the dir- the underlying cause last. é

case, injury, or . _ ; DUE 70 (c_) W@M x5 4

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /

Conditions conirtbuting to the death but not
related to the diveate or condition causing dealh. , - IR - -
-19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION ~ ' ’ ot ) 20, AUTOPSY?
TION
, ‘ ves et wo (O
21a. ACCIDENT (Bpacity) - 21b. PLACEOF INJURY tag..inozabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}.
SUICIDE homa, farm, fagtory, strest, offios bldg. et0) E L . ’
HOM!CIDE .
2td, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED ] 21f, HOW DID [NJURY OCCUR? — F
OF o« .. |wHnEAT norwhnE ) é 2 ;
INJURY - B. | work AT WORK . }
2. I hereby certlfg thaé I aumded i e deceased from 12-16 IQL o 12-18 ”1950' , that I last 20w the deceased

&Q’L ., Jrom the causes and on the date staled above.

Z3a. SIGNATURE 2 -

{/ (Degreooriitle)
M.D,

Z3b, ADDRESS 2. DATE SIGNED
BARNES HOSPITAL . . 12—18-‘50

4a. BURIAL, CREMA

Tzﬁ"i‘i ALT

24b, DATE

DEC 2/—[5‘0

24z, NAME OF CEMETERY OR CREMATORY -

3.8, PETER -

‘24d. LOCATION (Clty, towp, or emmty) o2t (Btate)

: ST LOUIS Ma.

DATE REC'D BY LOCAL

BEC 3 ¢ sum

L e en

5. :EIERAL. ;’léz:c:roz s SIGIATU.&- /XI\BDIE“

{Licensed Embafmer’s Statemnert on Reverse Side)
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STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

working under my persona! supervision,

31gNedeesecccncaorrerrrarncnnonssnnnns

Student Embalimer

P. O, Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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